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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEEARTME'\IT OF COMMERCE

!EEREAL FrEzm Cz.\st.s O

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

58

State File No

Reglstration Distriet No..............s.1_ &3 Primary Registration District No..........4 {2\~ Reristrar's No:
1. PLACE OF DEATH; ' 2. USUAL RESIDENCE OF DECEASED:
(s} Coumy (@ Stae... Missouri. .. ) County..... S, Lo

St...louis
(17 outside city or towa limits, write "RURAL" and pame of township)
(¢) Name of hespital or institutlon:

DePaul Hospital d

(IT oot in boepilal or institution, write sireet aumber or location)
Length of atay: In hospital or institution.

(&) City or town

(d}

In this community.
years, months or daya)

{Specily whather

{9 Citvortown. Richmond Heights
{If outaide city ‘or town limits, write “RURAL"

72%6 Yiest Park Ave,

{1{ rural, give location)

S

(Yes or No)

Street No

()

(e} Citizen of foreign country?

If yes, name country.

3. (s} PRINT Rosa Roening

MEDICAL CERTIFICATION

FULL NAME 6
FRTYT 3. (@ Sovial Sou 20, DATE OF DEATH: Month.... JJ81» day 1
. i veteran . (e cuzity -
' - s o) 1 2,
name was No. No_lione year. - i3 I.l.’) hour. 9 minute J—LB M.
21. 1 hereby certify that I attended the deceased from..._2 LY.
5. Color or ) 6. (a) Single, widowed, n{am'&d. 10,110 to.. JAll. 16_, 19}:1:3__;
7] : ™
osxmtle |0 e vhitel /st BEXEIRL. || o e men BF. iveon Jen, 16, MK
6, () Name of husband or Wifg.......occcecouieeeeee. 6. (€) Age of husband or wife if || and that death occurred on ? dte and hour gjgtediahov Duration
Aiagust R.. Boening alive....o dof......years || Immgediate cqume of death,.. M AA A L. L
7. Birth date of deceased....... 0¥, 10, 1875 f%@ 7
{Month) {Day) {Yaar)
8. AGE: Years Months Daya If lesa than one day
67 s D .
v JSRSUUOUUSUN - SR 11 R
R - d Due to. t.
9. Birthplace.._..St.. Lonls, 10a..... ,i 2
- (City, town, or county) {Stnto or foreign country) B ; P g
. 4+ Other conditiona . Al Lar
10. Usual occupation. AL home - ([nclude pregnancy within 3 months of death) (// ,/s =
11. Industry or business. J10SugVife "l | pmysican
I — . Major findings: / / .
2 {12, Name Vima.. Thiele Of operations I Undetline
B
& | 13. Birthplace Germn . y + wﬁgﬁﬁgig
(Ciry county) {State gr forelgn country) Of autopsy Wn auntaonsvy hould be
g { . Maiden name... 18 e AR, Boroharg o S Charged ot
tistically.
E7 5. Birthplace..._. Germany : -
= (City. towo.or enunw) (Brmre o Toveio oy 22, If death was due to extarnal causes, filt in the following:

Informant........EdwArd Y. Boen] mg, —
o —_Bellefontaine Rd. .__S:b - Lou_:Ls C 0
hurisl (5) Date thereof__ 1/20/03

(Barial, cremation, or removal) (Mantk) {Day) (Year)
(el CGrove
R n'hp r‘t' Ja

16, (@)
(5) Address..
17. (a)

(¢) Place: burial or cremation
18. (a)
{#) Address........ r 12, 'ton Ry

19: (a) JAN on . @) -
(nmmemdmlmnuu a4

Signature of funeral director.. ﬁ"’!’n ruster

(I'lm n--imtnm) T

(a)
() Date of occurrence.

(¢} Where did injury occur?
(d)

Accident, suicide, or homicide (apecify)

(City or town)

{County) (State)
Did injury eccur in or about home, on farm, in industrial plaoe in pablie place?

Address 1.1 q+¢=r ﬂldg .

{Licensed Embalmer’s Statement on Reverse Side)
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) CT =+ STATEMENT, BY LICENSED EMBALMER
- - +
. - . B i i
. . ¥ . . .
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
' wo. . -
W
working under my personal supervision. .
\ .
e ¢ :

. . S . P. O. Address........_.2.._....
Nole: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t6 comply wit
the abuve constitutes grounds for revocation of license.} . . . . . -

‘If this -body is not cml)nlmed_; faét_should bt-: 80 stalgﬂ above. -

L




